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SUBJECT:

REF.:

Attached is a copy of an application and an original affidavit that has been approved by the

Office of the County Attomey for the following case:

Name of Applicant

Mclean Islamic Center

Affidavit Date of Oath

4lt7lt5

Attachment
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In reference to the Affidavit dated

in Application No(s): SPA 79-D-141-02

L Andrew A. Painter, attorney/agent

RBAFFIRMATION OF AFFIDAVIT

September 10,2014
(enter date of affidavit)

Mclean Islamic Center
(enter name(s) of applicant(s))

(enter application number(s))

for the application of

, do hereby state that I am an

(check one) t I applicant (must be listed in Par. l(a) of the above-described affidavit)

Vl applicant's authorized agent (must be listed in Par. l(a) of the above-described affidavit)

and that to the best of my know and belief, the following information is true:

(check one)

WITNESS the following signature:
(check one)

pl Paragraph 1(a)

[,2] Paragraph 1(b)

[ ] Paragraph l(c)

[ ] Paragraph 2

[ ] Paragraph 3

[z] Applicant's Authorized Agent

tl

l,rl

I have reviewed the above-described affidavit, and the information contained therein is

true and complete as of
(enter today's date)

I have reviewed the above-described affidavit, and I am submitting a new affidavit which

includes changes, deletions or supplemental information to those paragraphs of the

above-described affidavit indicated below:

(Check if applicable)

Subscribed and sworn to before me this 17 day of April

State/Commonwealth e1 Virginia , CountY/CitY of Arlington

Andrew A. Painter, attorney/agent
(Type or print first name, middle initial, last name and title of signee)

, 2015 , in the

Rooisriilor r2ilf;lc
flfryn'F

My Commission expires: tU30l20ls
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Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

t )12{t
1, Andrew A. Painter, attorney/agent do hereby state that I am

(enter name of applicant or authorized agent)

(checkone) tl aPPlicant

l,rl applicant's authorized agent listed in Par. 1(a) below

111i::j:11':i:':::y:9"::',:!g::ig'llgrl':ll:'::j::'j::::::::::::::::::=::=::=
1(a). The following constitutes a listing of the names and addresses of all APPLICANTS' TITLE

OryNERS, CONfnaCT PURCHASERS, and LESSEES of the land described in the

application,* and, if any of the foregoing is a TRUSTEE,+* each BENEFICIARY of such trust,

and all ATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on

behalf of any of the foregoing with respect to the application:

(NOTB: All relationships to the application listed above in BOLD print must be disclosed.

ff4rttipt" relationships may be listed together, e.g., Attorney/Agent, Contract Purchaserllessee,

Applicant/Title Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the

parcel(s) for each owner(s) in the Relationship column.)

NAME ADDRESS RELATIONSHIP(S)

(enter first name, middle initial, and (enter number, street, city, state, and zip code) (enter applicable relationships

last name) listed in BoLD above)

Applicant/Contract Purchaser of
Tax Map 29-l (l) 10A

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE: April 17,2015
(enter date affidavit is notarized)

Mclean Islamic Center

Agent:
Ahmed N.A. Elrefai, Sr.

Maqsood A. Chaudhry
Mohsin (nmi) Alikhan

Berea Church of Christ

Agent:
Wyett H. Colclasure II

1340 Old Chain Bridge Road
Mclean, VA2210l

P.O. Box 163

Jarrettsville, MD 21084
Title Owner of Tax Map
2e-1 ((l) 10A

{.*

(check if applicable) Itl There are more relationships to be listed and Par. 1(a) is continued

on a "special Permit/Variance Attachment to Par. 1(a)" form.

In the case of a condominium, the title owner, contract purchaser, or lessee of l0% or more of the units

in the condominium.
List as follows: Name of trustee, Trustee for (name of trust. if applicable), for the benefit of: (state

name of each beneficiary).

FQRM SP/VC-I Updated (7/l/06)
i!
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Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

Special Permit/Variance Attachment to Par. 1(a)

DATE: April 17,2015

Page 1 of1

(enter date affidavit is notarized) 
| ;I 1 e t\

NIE:All relationships to the application are to be disclosed. Multiple relationships may be listed together,

e.g., Attorney/Agent, Contract Purchaser/Lessee, Applicant/Title Owner, etc. For a multiparcel

application, list the Tax Map Number(s) of the parcel (s) for each owner(s) in the Relationship

column.)

NAME
(enter first name, middle initial, and

last name)

Walsh, Colucci, Lubeley & Walsh, P'C.

Agents:
Martin D. Walsh
Lynne J. Strobel
Timothy S. Sampson (former)
M. Catharine Puskar
Sara V. Mariska
G. Evan Pritchard
Andrew A. Painter
Matthew J. Allman
Elizabeth D. Baker
Inda E. Stagg
Elizabeth A. Nicholson (former)

Professional Design GrouP, Inc.

Agents:
Farbia Sadeghpour
Hamid Matin

MCV Associates, Inc.

Agents:
Jawahar (Joe) Mehra
Reju Vijaya Radhakrishnan

First American Real Estate, Inc.

Agent:
Zia U. Hassan

Long & Foster Real Estate, Inc.

Agent:
David N. Olson

(check if applicable)

ADDRESS
(enter number, street, city, state, and

2200 Clarendon Boulevard
Suite I 300
Arlington, Y422201

RELATIONSHIP(S)
zip code) (enter applicable relationships

listed in BOLD above)

Attomeys/Planners/Agent

4124Walney Road, Suite M
Chantilly, VA 201 5 I

Attomey/Agent
Attorney/Agent
Attorney/Agent
AttorneyiAgent
Attomey/Agent
Attomey/Agent
Attomey/Agent
Attorney/Agent
Planner/Agent
Planner/Agent
Planner/Agent

Engineeers/Agent

4605-C Piuecrest Office Park Drive
Alexandria, YA22312

TraITic Consultant/Agent

7777 Leesburg Pike, #307S
Falls Church, YA22043

43490 Yukon Drive, #105
Ashburn, YA20147

Real Estate Broker/Agent for Applicant

Real Estate Broker/Agent for Title Owner

t I There are more relationships to be listed and Par. l(a) is continued further

on a "special Permit/Variance Attachment to Par. 1(a)" form.

FORM SP,^/C-l Updated (7/l/06)
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Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PBRMIT/VARIANCE AFFIDAVIT
Page Two

DATE: April 17,2015
(enter date affidavit is notarized) [21 ]\ L

rcr;;;;;;:.;;-*;ilG;ffi ;;;;;;;;;;;;;;ffi;;l;il:
affidavit who own 107o or more of any class of stock issued by said corporation, and where such

corporation has l0 or less shareholders, a listing ofall ofthe shareholders:

(NorE. Include soLE pRopRIEToRSHIps, LIMITED LIABILITY CoMPANIES, and REAL ESTATE

INVESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

Mclean Islamic Center
1340 Old Chain Bridge Road
Mclean, VA2210l

DESCRIPTION OF CORPORATION: (check one statement)

There are l0 or less shareholders, and all ofthe shareholders are listed below.

There are more than l0 shareholders, and all of the shareholders ownin g 10% or more of
any class of stock issued by said corporation are listed below'

There are more than 10 shareholders, but no shareholder owns 100/o or more of any class

ofstock issued by said corporation, and no shareholders are listed below'

NAMES OF SHAREHOLDERS: (enter first name, middle initial, and last name)

A non-stock corporation with no
shareholders.

(check if applicable) I/l There is more corporation information and Par. l(b) is continued on a "Special

Permit/Variance Attachment 1 (b)" form.

FORM SP/VC-l UPdated (7/l/06)

*':i* All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down

successively intil (a) only individual persons are listed or (b) the listing for a corporation having more than l0 shareholders has

no sharehoider owning lOo/o orrno.. of uny class of stoc-k . In the case of an APPLICANT, TITLE OWNER' CONTRACT

1URCHASER, or LflSSEE* of the land that is a partnership, corporation, or trust, such successive breakdown must include

a lisring andfurther breakdowi ofall ofits partnirs, ofits shareholdets as requited above, and ofbeneJiciaries ofany

fiusrs, Such successive breakdoin muit atio include breakdowns of any partnership, corporation, or trust owning l0% or

more of the AqqLICANT, TITLE OWNER, 10NTRACT ?URCHASER or LESSEE* of the land Limited liqbilia
compinies and real estuti investment trusts and their equivalents are treated as corporations, with,members being deemed

theiquivatent of shareholders; managing members shitt also be listed. Use footnote numbers to designate partnerships or

.o.pJ.utionr, *hirh huu. further listings on an attachment page, and reference the same footnote numbers on the attachment

page.
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Application No.(s);
(county-assigned application number(s), to be entered by County Staff)

Speciat Permit/Variance Attachment to Par. 1(b)

DATE: April17,2015
(enter date affidavit is notarized)

Page I of 4

\'L1". l\

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

Berea Church ofChrist
P.O. Box 163

Jarrettsville, MD 21084

DESCRIPTION OF CORPORATION: (check one statement)

There are 10 or less shareholders, and all ofthe shareholders are listed below.

There are more than l0 shareholders, and all of the shareholders ownin g l\Yo or more of any

class ofstock issued by said corporation are listed below.
There are more than 10 shareholders, but no shareholder owns I 07o or more of any class of
stock issued by said corporation, and no shareholders are listed below'

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name)

A non-stock corPoration with no
shareholders.

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

Walsh, Colucci, LubeleY & Walsh, P.C.

2200 Clarendon Boulevard, Suite I 300

Arlington, V A 22201

DESCRIPTION OF CORPORATION: (check one statement)

t I There are l0 or less shareholders, and all ofthe shareholders are listed below.

iri There are more than 10 shareholders, and all of the shareholders owning 10o/o or more of any

class of stock issued by said corporation are listed below.

t ] There are more than I 0 shareholders, but no shareholder owns l0%o or more of any class

ofstock issued by said corporation, and no shareholders are listed below.

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name)

Wendy A. Alexander, David J. Bomgardner, Bryan H. Guidash, Michael J. Kalish, J. Former Shareholders:

E. Andrew Burcher, Thomas J. Coluici, Rindall Minchew, Andrew A. Painter, G. Michael D. Lubeley, Martin D' Walsh

Michael J. Coughlin, Peter M. Dolan, Jr., Evan Pritchard, M. catharine Puskar, John

Jay du Von, William A. Fogarty, E. Rinaldi, Kathleen H' Smith, Lynne J'

ro'hn H. F o ote, H. Mark Goetzmaq _______Tlfi11Y:l:,11i:i:li:L===::==:::

(check ifapplicable) [,2 ] There is more corporation information and Par. 1(b) is continued further on a

"special Permit/Variance Attachment to Par. l(b)" form.

FORM SP^/C-l Updated (7ll106)
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Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

Special Permit/Variance Attachment to Par. 1(b)
Page 2 of4

\Z'1 
"t 

\DATE: April 17,2015

:==:::===:::::::=====:===::== jy:i:::Tgl::':::911]=====:::=====:::=======

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

Professional Design Group, Inc.
4124Walney Road, Suite M
Chantilly, VA 20151

DESCRIPTION OF CORPORATION: (check one statement)

lt) There are 10 or less shareholders, and all ofthe shareholders are listed below.

t j There are more than I 0 shareholders, and all of the shareholders ownin g 10o/o or more of any

class of stock issued by said corporation are listed below'

t ] There are more than I 0 shareholders, but no shareholder owns l07o or more of any class of
stock issued by said corporation, and no shareholders are listed below.

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name)

Farbia Sadeghpour

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

MCV Associates, Inc.
4605-C Pinecrest Office Park Drive
Alexandria, VA22312

DESCRIPTION OF CORPORATION: (check gq statement)

l,/j There are l0 or less shareholders, and all of the shareholders are listed below.

i f There are more than 10 shareholders, and all of the shareholders ownin g l}oh or more of any

class of stock issued by said corporation are listed below'

I ] There are more than 10 shareholders, but no shareholder owns 10%o or more of any class

ofstock issued by said corporation, and no shareholders are listed below.

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name)

Jawahar (Joe) Mehra

(check ifapplicable) lrl There is more corporation information and Par. l(b) is continued further on a

"special PermiWariance Attachment to Par. l(b)" form.

FORM SP/VC-l Updated (7/l/06)
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Application No.(s):
(county-assigned application number(s), to be entered by County

Special Permit/Variance Attachment to Par. 1(b)

DATE: April17,2015
(enter date affidavit is notarized)

Staff)
Page 3 of4

NAME & ADDRESS OF CORPORATION:
First American Real Estate, Inc.
7777 Leesbvg Pike, #307S
Falls Church, YA22043

(check if applicable) V) There is more corporation information and Par. 1(b) is continued further on a

"special Permit/Variance Attachment to Par. 1(b)" form.

tT\z\\

(enter complete name, number, street, city, state, and zip code)

DESCRIPTION OF CORPORATION: (check ge statement)

I,tl There are l0 or less shareholders, and all of the shareholders are listed below.

t ] There are more than l0 shareholders, and all of the shareholders ownin g l|oh or more of any

class of stock issued by said corporation are listed below.

t ] There are more than l0 shareholders, but no shareholder owns l0oZ or more of any class of
stock issued by said corporation, and no shareholders are listed below.

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name)

Zia U. Hassan

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

Long & Foster Real Estate, Inc.
43490 Yukon Drive, #105
Ashburn, YA20147

DESCRIPTION OF CORPORATION: (check one statement)

lll There are 10 or less shareholders, and all ofthe shareholders are listed below.

i f There are more than 10 shareholders, and all of the shareholders owning l0% or more of any

class of stock issued by said corporation are listed below'

t ] There are more than l0 shareholders, but no shareholder owns 10olo or more of any class

ofstock issued by said corporation, and no shareholders are listed below.

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name)

Long & Foster Companies, Inc.

FORM SP/VC-1 Updated (711106)



o*,n #5,cr5jY*tn1 * ron,nn

APR 2 8 20t5

Zonlng Evaluation Divlsion



Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

Special Permit/Variance Attachment to Par. 1(b)

DATE: Aprill7,2015

Page

\ta ?\\

Amanda Foster Spahr, Custodian for Griffin
Flanders Spahr VA UTMA
P. Wesley Foster, Jr. Family Generation
Trust dated April 18, 2002 f/blo P. Wesley
Foster, Jr.

:gYi::.=1Tgl:,:':l:3l'jil::::=::::========::::=

of4

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

Long & Foster Companies, Inc.
11351 Random Hills Road
Fairfax, Virginia 22030

DESCRIPTION OF CORPORATION: (check one statement)

ltl There are l0 or less shareholders, and all ofthe shareholders are listed below.

i I There are more than l0 shareholders, and all of the shareholders owningl0o/o or more of any

class of stock issued by said corporation are listed below.

I ] There are more than l0 shareholders, but no shareholder owns l0olo or more of any class of
stock issued by said corporation, and no shareholders are listed below.

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name)

P. Wesley Foster, Jr.

Betty F. Foster Marital Trust dated April 18,

2002 flblo Betty F. Foster

Amanda Foster Spahr
Philip Lawrence, Jr.

Paul W. Foster, III
Amanda Foster Spahr, Custodian for
Callaway Bowman Spahr VA UTMA
Amanda Foster Spahr, Custodian for
Jackson Foster Spahr VA UTMA

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

DESCRIPTION OF CORPORATION: (check one statement)

There are l0 or less shareholders, and all ofthe shareholders are listed below.

There are more than 10 shareholders, and all of the shareholders owning 10% or more of any

class of stock issued by said colporation are listed below.
There are more than l0 shareholders, but no shareholder owns l0%o or more ofany class

ofstock issued by said corporation, and no shareholders are listed below.

NAMES OF THE SHAREHOLDERS: (enter first name, middle initial, and last name)

(check ifapplicable) t I There is more corporation information and Par. l(b) is continued further on a

"special Permit/Variance Attachment to Par. l(b)" form.

FORM SP^/C-l Updated (7ltl06)
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Application No.(s):
(county-assigaed application number(s), to be entered by County Staff)

Page Three

SPECIAL PERMITA/ARIANCE AFFIDAVIT

DATE: Aprll17,2015
(enter date affidavit is notarized) l-.-,? 'i? \\

1(c). The following constitutes a listing+** of all of the PARTNERS, both GENERAL and LIMITED, in

any partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, street, city, state, and zip code)
None

(check if applicable) t I The abovelisted partnership has no limited partners'

NAMES AND TITLE OF THE PARTNERS (enter first name, middle initial, last name, and title, e.g.

General Partner, Limited Partner, or General and Limited Partner)

(check if applicable) t ] There is more partnership information and Par. I (c) is continued on a 'oSpecial

PermiWariance Attachment to Par. 1(c)" form.

**:r, All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down

successively until: (a) only individual persons are listed or (b) the listing for a corporation having more than 10 shareholders

has no shareholder owning 70o/o or more of any class of slock. In the case of an APPLICANT, TITLE OIYNER'

CONTRACT \URCHASaR, or LESSEE* of the land that is a partnership, corporalion, ot trust, such successive breakdown

must include a listing andfurther breakdown of all of its partners, of its shareholders as required above, and of
beneficiaries ofanylrusts. Such successive breakdown must also include breakdowns ofany pattnership, corporation, or

trusi owning iTok o, more of rhe APPLICANT, TITLE olfNER, CONTRACT PURCIIASER, or LESSEE* of the land.

Limited liabitity companies and real estate invest nent trusts qnd their equivalents ure treated ss corporations, with .membets
being deemedihe equivalent of shareholders; managing members shull slso be tisted Use footnote numbers to designate

partn'erships or corporationr, *t lrt have further listings on an attachment page, and reference the same footnote numbers on

the attachment Page.

FORM SP/VC-I Updated (7/1/06)
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Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMITA/ARIANCE AFFIDAVIT

DATE: April 17,2015
(enter date affidavit is notarized)

Page Four

\?!1 ?i\
:=:==:::: :::::::=::::=:::::

1(d). One of the following boxes 4g[ be checked:

t I In addition to the names listed in Paragraphs 1(a), l(b), and 1(c) above, the following is a listing

of any and all other individuals who own in the aggregate (directly and as a shareholder, partner,

and beneficiary of atrust) 10% or more of the APPLICANT, TITLE OWNER, CONTRACT
PURCHASBR, or LESSBB* of the land:

V Other than the names listed in Paragraphs 1(a), l(b), and l(c) above, no individual owns in the

aggregate (directly and as a shareholder, partner, and beneficiary of a trust) l0% or more of the

appllcaNT, TrTLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land.

2. That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any

member of his or her immediate household owns or has any financial interest in the subject land either

individually, by ownership of stock in a corporation owning such land, or through an interest in a

partnershiP owning such land.

EXCEPT AS FOLLOWS: 0@: If answer is none, enter "NONE" on the line below.)

None

(check if applicable) I l There are more interests to be listed and Par. 2 is continued on a

"special Permit/Variance Attachment to Pat.2" fotm.

FORM SP/VC-I Updared (7 I 1 /06)
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Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE: April17,2015
(enter date affidavit is notarized)

Page Five

\Zt LlI
3. That within the twelve-month period prior to the public hearing of this application, no member of the

Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or her

immediate household, either directly or by way of partnership in which any of them is a partner,

employee, agent, or attorney, or through apartner of any of them, or through a corporation in which

any of them is an officer, director, employee, agent, or attorney or holds llYo or more of the

outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial

relationship, other than any ordinary depositor or customer relationship with or by a retail

establishment, public utility, or bank, including any gift or donation having a value of more than $100,

singularly or in the aggregate, with any of those listed in Par. 1 above'

EXCEPT AS FOLLOWS: (NQTE: If answer is none, enter "NONE" on line below')

None

(NOTE: Business or financial relationships of the type described in this paragraph that arise after
the filing of this application and before each public hearing must be disclosed prior to the

public hearings. See Par. 4 below.)

(check ifapplicable) t l There are more disclosures to be listed and Par' 3 is continued on a

"special PermiVVariance Attachment to Par' 3" form.

4. That the information contained in this affidavit is complete, that all partnerships, corporations,

and trusts owning l0o/o or more of the APPLICANT, TITLE OWNER, CONTRACT
pURCHASE& oi LESSEE* of the land have been listed and broken down, and that prior to each

and every public hearing on this matter, I will reexamine this affidavit and provide any changed

or supplemental information, including business or financial relationships of the type described

in Paragraph 3 above, that arise on or after the date ofthis application.
====::::=:=-====:==-==:=:=
WITNESS the following signature:

(check one) ilA [z ] Applicant's Authorized Agent

Andrew A. Painter, attorney/agent
(type or print first name, middle initial, last name, and title of signee)

Subscribed and sworn to before me this 17 day of April 20L5 , in the State/Comm.

of Vireinia , County/City of Arlington

My commission expires:

PoRi,t sPlvc-t updated (7/l/06)

?,,

rU30l20ls
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